: g C’ L‘ 2; OMB APPROVAL
FORM D I ‘ 8 OMB Number: ................... 3235-0076
% UNITED STATES Expires: April 30, 2008
Ve ) § SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
. o Washington, D.C. 20549 hours per form .............cc........... 16.00
T e ~
e T FORM D
O N NOTICE OF SALE OF SECURITIES SEC USE ONLY
TR \.\  PURSUANT TO REGULATION D, Prefix Serlal
T e SECTION 4(6), AND/OR | |
4 UNIFORM LIMITED OFFERING EXEMPTION TE RECENED
U/i-/-}.‘?’ | |

e

Name of Oﬂer\i?mg/ {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Restricted and Un-Restricted Classes of Shares of Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) J uLcE

Type of Filing: 1 New Filing X Amendment —

e e L

Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.
Woells Fargo Multi-Strategy 50 Offshore Hedge Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Wells Fargo Alternative Asset Management, LL(C 333 Market Street, 29" Fioor, San Francisco, CA (415) 371-3053
94105
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Investment Company PRGCESS.ED
LA
Type of Business Organization JA
O corporation [ limited partnership, already formed other (please specity) THOMSON
[ business trust [ limited partnership, to be formed Cayman Islands Exempted G
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 6 1 I 0 2 | £ Actual O Estimated

Jurisdiction of Incomoration or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) IIII]

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
‘ Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

]

Where fo File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must b filed with the SEC, one of which must be manually signed. Any copies not manually signed must bg
photocopies of the manuaily signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any rnaterial changes from the infarmation previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemnption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the paymen: of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to flle notice in the appropriate states will not resulit in a loss of the fedaral exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such axemption
is predicated on the filing of a federal notice.

. Persons who respond to the collection of Information contained In this form are

SEC 1972 (5-05)
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not required to respand unless the form displays a currently valid OMB control number.

" A. BASIC IDENTIFICATION DATA

1

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B3 Director [ General and/or Managing Partner

Full Name (Last name first, if individua): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner O Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Sarnet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner & Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Rauchle, Daniei J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: B Promoter 3 Benaficial Owner [ Executive Officer [} Director ] General and/or Managing Partner

Full Name (Last name first, if individual}): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 28" Floor, San Francisco, CA 984105

Check Box{es) that Apply:  [J Promoter [ Beneticial Cwner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box({es) that Apply: [0 Promoter {7 Ber eficial Qwner (O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Qwner ] Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer ] Director [ General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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EI INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coeevvnens O Yes No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? ... $500,000°
** may be walved

Does the offering permit joint ownership of & SINGIE UNI?.......ccviivireirirr e s e e se s snssassens X Yes [JNeo

Enter the information requested for each person wt o has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitalion of purchasers in connection with sales of segurities in the
offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, Cily, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtES). .......oooiv i e

Ory Owrk Owa OwA OwcAa O Oen Ope dpoc OFy O.A Ome 0o

Oomg N Opar Oks) Ol Oy Om™eE OMo) Owa) Oy O MmN Oms) 3O (moy

Owmm Owe ON ONH O 3N ONy]) ONC) Oop OreH 0ok OeR O(PAl
Own Oisct Owsor AN O Own O dival Owa Owy dwy 0wyl O(PR)

B3 Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StalES) ... ..o iiv i e e

Owna Ok Ol OrR Orcal Oweol Ocn O Oec OrFy Oea Ory O]

O O Opal Oxs) OKyl O OwmeE) Onop OMA O O Oms) O mMo)

Owmn OMNeEl O Owd O O OWNY] OiNnel Owb) OfoH OOk O[OR O[PA)
Own Otrsc Owso) OrN Omx) Own O OwrvAl Owal Owv Ow) Owyl QPR

[0 Al States

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, Citv, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual StatBS}. ......cooiumii it e e e rea s

Owu Owk Oz Ore QA Oeop Oren Opg O@ec OrFy Olea Omrl Opo
Om Oopn Opal Oxsy OKyl O OME Omo) Oma) Owmn O Oms) 3 (Mo)
Omm ey Onwv) DINF) GING O ONvl OwNe) Oinop OreH] Ok O©R O[PAl
Omn Osc Oiso) OrN Oma Own Owrn Owrva Owa Owv Own Owyl O(PRI

[ Al States

(Use blank shee:, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NﬁMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate cffering price of securities included in this offering and the total amount already
sold. Enter “0” If answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
Db b e st e b een s s e ee e b e s bt [ s 0
Equity 0 $ 0
O Common O Preterred
Convertible Securities (INCIUDING WAITANES) . .......c.cioeireereeee e eee e sen e e 0 $ )
PartnershiD IIEIESTS . ....vce i veeriirsversirn i e e s e e es s srens e b e s s e e b e e s e e re s n e besbas e bms 0 $ 0
Other (Specify) _Restricted and Un-Restricied Classes of Shares) ..........cococevevemevevieeereseeserns 100,000,000 $ 15,046,536
TR e e s 100,000,000 $ 15,046,536
Answer aiso in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their urchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answar is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACTTItEA INIWESIOIS ..o e e e e e s ae e e st s s be s eas e et b e sasbobbeesbbbesbbermtssbemesabennsestbns 26 $ 15,046,536
NON-ACCTEAItBA IMVESIOIS....c..cvec e rr e e sa e e e sttt et aas bt eas b bsas s nrns 0 $ 0
Total (for filings under Rule S04 ONlY)......c.ooocivieiiimt e ee e N/A $ N/A
Answer also in Appendix, Colurnn 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Cluestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE SO5......ooce et e e e e e e et s aen s N/A $ N/A
REQUIBLION A ...t ieres s e e e e e e et s s st saee st eaaras e e et annbereantes N/A $ N/A
Rule 504 N/A $ N/A
TOtA .ot ettt st e e et et e et e e s et e e sen et et eae e sesseeassmnneassmnmnasemnens N/A $ N/A
a. Furnish a statement of all expenses in connect on with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AQENt'S FEES .....c.ovvvvireivenerr st s eae e sses s ss st s arans e s . O $ 0
Printing and ENGraving COSS ........cocoiveiiens correriinenreesee et etesesenesemsrssesesssesnsasssssassesesssessrassssrassessrssensees Lol $ 0
LBOAI FBEBS ..ot s sresissersrrssssers esrssisssnssearssessearsb et seeaeshe s et et eb e b et aEebe e b ans et et aas et easa et e are s atens 4| s 76,756
ACCOUNTNG FOES......oovrruriireriecreressrrne e ves seressas st b esesasssesassssasessssseesasssssssssantatsseeassssensseresasstsssnssonse L1 $ 0
ENGINEEING FEEE .....cvevoreireiresreencrrirretresssesar ssressseressssaesssseassssessssssssansossassssssnssssesmmstoneesessnssseneessesenerssens L] § 0
Sates Commissions (specify finders’ fees S 3arately). ..o s 1< $ 80,177
Other Expenses (identify) T | $ 1]
LI | T OO U TU P RO RU TSV S URTPRUU VR URPOOURORUNt R $ 156,933
4of 8




C. OFFERING PRICE, NUI\:lBER OF INVESTORS, EXPENSES AND USE OF PRGCEEDS

4 b. Enterthe difference between the aggregate offe ing price given in response to Part C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $99,843,0607
“adjusted gross proceeds to the ISSUBE ... e s sreerssrs e nens
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount “or any purpose is not known, furnish an
eslimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above. :
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES ANA FEES .. e e ss bt s bt aanen O $ 0 $
PUrchase of FEal BSLALE........c.icviiiieniie s s s assss e a s O $ O $
Purchase, rental o leasing and instaltation of machinery and equipment.......... O $ O 8
Construction or leasing of plant buildings and facilities .............cc.cc.coceeeecveevenn O $ O $
Acquisition of other businesses (including the value of securittes involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEFGEN ......ovivivvimerieseeseerasaesenseseesssenssas st s eessasensssesennsseeasasersnne O $ O $
Repayment of iNdebtedness .........ccc.ocoeireeetii e et e B $ O $
WOPKING CAPIEAL...vceviee it r et e b e b et r e ba e b e et e bens O $ 24} $99 843,047
Other (specify): O $ O $
O $ O $
COIUMIN TOAIS ... cviviiie ittt ee bt st et eee e eeseee e etesen s eee s e e s e ane e eeanesennn { $ & $ 99 8413 067
Total payments Listed (column totals added})..... X $99 843,067

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the 1).S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)
Wells Fargo Multi-Strategy 50 Offshore Hedge Fund,
Ltd.

Signature %ggaﬁg;#\ .

Date
December 28, 2007

Name of Signer (Print or Type)

Title of Signer {Print or Type)

R. Scoftt Samet

Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




: i E. STATE SIGNATURE

)

1. Is any party described in 17 CFR 230.262 presenkly subject to any of the dlsquallfcauon
provisions of such rule?..........ceceean, reervrinsssernnssesresnennneeeen L Y5 B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required Lty state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees,
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this nofice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Wells Fargo Multi-Strategy 50 Offshore Hedge Fund, Q: ; cg—j__

Ltd. : December 28, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) :

R. Scott Samet Vice President of Wells Fargo Alternative Asset Management, LLC, its Managing Member
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - [tem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

R

$100,000,000

$1,567,490

50

3

$100,000,000

$3,751,426

$0

co

$100,000,000

$405,037

30

cT

DE

DC

$100,000,000

$235,460

$0

$100,000,000

$740,698

30

MN

$100,000,000

$3,477.487

50

MS

MO

MT

$100,000,000

$1,249,255

NE

$100,000,000

$550,801

NV

NH

NJ




APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1}

State

Yes No

Shares

Number of
Accradited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

$100,000,000

$1,216,042 0

50

PA

sC

5

uT

vT

VA

wa

$100,000,000

$1,897,753 o

50

wi

Non

$100,000,000

$746,970 0

$0

END ...



